.MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE ) Eﬂ Eg District Eu _.l.lt._)nmw Registration District fo. a-a_ﬁﬁuimar'l No. _?._':f__.....;__- '

ON THIS STUB AMENDED - D 40 n:
1. PLACE OF DEATH 2. 'USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s, COUNTY Pike o. STATE Mo, b cowny Pike admisaion)

b. CIFY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI'TY Inside Limirg
N R

735\'" Loulsiansa : 1w Loulsiana Yo I No 3

. FULL NAME OF (tf NOT-in hospital, give locati insi imi N i
FULL NAME O spital, g on} nside Limtits d ASEEEEETSS {If cutside, give location) Reside on Farm

l~sm}m°~ Pike Co, Hospital [rmZ™~0Of "™ 617 8. Main - |wo g
3. NAME OF DECEASED Firet ' Widdls T % DATE Month Day Yoo

(Type or print) OF A
Charles Clinton Wilson veam June: 1l, 1963
5. SEX 6. COLOR OR RACE 7. Married B0 Never Marriod [J F& DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

White Widowed []. Diverced [ 7_12_1876 87 ' - [ Months | Days, Houn. —'_Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dugin § working life, even if catired)
naght Yatafman ™™ | police Force | Illinois U, Sede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE .

Ela

VS 300
Rev. 4/59

‘ﬂé’)-:b

DATE AMENDED

15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT

{Yes, nji or unknown) ’(lf yes, give war or dates of servi MI‘B. Gladyﬁ wﬂll son' Loui Siana’ m -

18. CAUSE OF DEATH {Enter only one cause per lina INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH

IMMEDLATE CAUSE (a) ' el /q&&_

L

Canditions, if any, DUE TO (b) ” v
.which gave riss to g

sbove cause (a),

stating the under-

lying cause lm DUE TO (c}

‘PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not relaied 1o the torminal TPART 1iT. 1T _doceased waa female was
disease condition given in PART 1 (a) | there a pregranty In last 90 days.

lD‘hs[ O No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART It of item 18.)
PERFORMED? . A B8] 0] ) . -, i PN
YESO NOOO g . .
mc TIME OF  Hour  Month, Day, Year | -~
JNJURY L e T AU B
‘pam. -

-

20d, INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1. WHILE AT WORK [ farm, factory, strest, office bldg., etc.}
. < NOT WHILE AT WORK [

" v
f | aﬂendad the deconsed from q' — & é to— 4 ,[— last saw pjy, alive on é " /- 6*.3
Duath occun'ad at. on the date stated above, and to the best of my kmwlodg-e, from the causes steted.
' 7 ' 79b. ADBRESS - 5. DATE SIGNED
—— -
- ) . E~F-€2
23b. DATE ..NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Gfty, town, ar county} {State}

. : ‘ w Loui glana, Mo,
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE

{Licansed Embalmer’s Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD' ARE AS FOLLOWS
INSTEAD OF

ME[_)ICAL CERTIFICATION

SHOULD READ

USE BLACK: INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify, that the body whose name is recorded on the reverse si_éle of this certificate was embalmed by me,

or by ' ' Student Embalmer No.
working under my personal supervision.

Student,

. Signature of Student Embalmer

Licensed Emgalrﬁér‘NM

. 9 :
P.O. Addresmm,

.+, Nofe: The above. MUST BE SIGNED -BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Fa:lure to comply
with the above constitutes grounds for revocation of Ilcense) . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.ol this: bodylls riot embalmed fact: should be SO siafed .above: -

.
.
rr

oD




